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Title  and  Purpose 


Study  to  Provide  Updated  Information  on  Emergicenters 
The  study  had  three  major  objectives: 

o     To  identify  and  recontact  the  44  emergicenters  that  participated  in 
the  1979  study  to  determine  how  the  centers  have  changed  in  terms  of 
organizational  characteristics  and  their  role  in  the  local  health 
care  system. 

o  To  identify  the  critical  characteristics  that  are  useful  in 
categorizing  the  centers  with  respect  to  organizational  and 
operational  characteristics. 

o     To  identify  the  number  of  freestanding  emergency  centers  currently  in 
operation  in  the  U.S. 

The  study  also  sought  to  identify  facility  problems  as  well  as  issues 
concerning  emergicenter  operations.    General,  open-ended  questions 
addressed  problems  that  emergicenters  have  confronted  or  are  confronting 
presently.    The  following  specific  issues  were  explored: 

o     The  policies  of  the  Federal  Government  and  third  party  payors  toward 
reimbursement  of  both  hospital-affiliated  and  independent 
emergicenters. 

o     The  guidelines  or  policies  that  may  have  been  established  or  are 
being  established  for  the  regulation  of  emergicenters  including 
Certificate  of  Need  (CON). 

o     The  presence  or  possible  adoption  of  State  licensure  standards  and 
their  impact  on  emergicenters. 

Background/Description 

In  1979,  the  Orkand  Corporation  conducted  a  preliminary  survey  of 
freestanding  emergency  centers,  often  referred  to  as  "emergicenters",  for 
The  Robert  Wood  Johnson  Foundation.    A  major  objective  of  an  emergicenter 
is  to  provide  increased  access  to  emergency  care  to  populations  that  may 
have  difficulty  in  obtaining  access  to  hospitals.    The  study  indicated 
that  although  several  emergency  centers  were  located  in  primarily 
suburban  or  rural  areas,  many  were  located  in  urban  areas  in  relatively 
close  proximity  to  hospitals  and,  therefore,  were  in  competition  for  the 
same  patient  population. 

These  findings  pointed  to  an  industry  that  was  in  the  process  of 
developing  -  struggling  with  its  own  identity  and  its  appropriate  role  in 
the  health  care  system.    Since  1979,  there  has  been  a  considerable  growth 


in  the  interest  in  the  emergicenter  industry  as  well  as  in  the  number  of 
centers  operating  in  the  United  States.    As  a  result,  an  update  of  the 
preliminary  survey  to  assess  the  major  characteristics  of  emergicenters 
was  undertaken  to  identify  the  major  problems  and  issues  that  confront 
the  industry,  and  to  gain  a  better  understanding  of  the  role  that 
emergicenters  have  in  the  health  care  delivery  system. 

■The  study  focused  on  the  44  emergicenters  included  in  the  1979  project 
sponsored  by  The  Robert  Wood  Johnson  Foundation.    Therefore,  the  data 
requirements  and  the  methodology  for  the  collection  of  data  were  designed 
to  be  consistent  with  the  previous  approach. 

The  methodology  for  the  study  of  the  emergicenters  included  the  following 
major  steps: 

Development  of  the  Emergicenter  Discussion  Guide.    The  discussion  guide 
used  in  the  study  was  based  on  the  guide  developed  for  the  1979  project. 
Questions  were  added  to  the  discussion  guide  for  the  purpose  of  obtaining 
additional,  more  detailed  information.    The  additional  questions  were 
directed  at  two  areas:    1)  the  role  of  the  emergicenter  in  the  health 
care  system,  and  2)  issues  and  problems  confronting  emergicenters.  The 
additions  to  the  discussion  guide  were  based  on  recent  emergicenter 
literature  and  comments  obtained  from  the  American  Hospital  Association, 
the  National  Association  of  Freestanding  Emergency  Centers,  and  the 
American  College  of  Emergency  Physicians. 

Collection  of  Information  from  Emergicenters.    The  information  was 
collected  from  in-depth  discussions  with  the  staffs  of  the  emergicenters 
included  in  the  study.    In  order  to  assist  in  obtaining  the  cooperation 
of  centers,  a  letter  endorsing  the  study  was  obtained  from  the  National 
Association  of  Freestanding  Emergency  Centers  and  sent  to  each  of  the 
centers  to  encourage  their  participation.    This  letter  was  followed  by  a 
telephone  call  to  identify  the  most  suitable  staff  member(s)  for  the 
discussions  and  to  schedule  a  time  for  the  lengthy  telephone 
conversation.    In  many  cases,  it  was  necessary  to  call  on  more  than  one 
occasion  or  to  talk  with  more  than  one  individual  within  the  center.  Ten 
centers  requested  that  copies  of  the  discussion  guides  be  mailed  to  them 
before  they  would  agree  to  participate.    Of  the  ten,  four  sent  back 
annotated  discussion  guides  and  six  declined  to  participate  after 
repeated  attempts  to  recontact  them. 

Literature  Review  and  Annotated  Bibliography.    An  important  component  of 
the  study  was  the  preparation  of  an  annotated  bibliography  of  the 
literature  of  the  emergicenter  industry.    A  literature  review  was 
undertaken  to  identify  articles  in  professional  journals,  newspapers,  and 
magazines  that  were  relevant  to  the  study.    The  National  Association  of 
Freestanding  Emergency  Centers  assisted  in  the  identification  effort. 
The  annotated  bibliography  and  the  articles  are  submitted  as  a  separate 
report  on  this  project. 
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Identification  of  Additional  Emergicenters .    Several  sources  were 
reviewed  to  determine  if  an  up-to-date  list  of  emergicenters  was 
available.    The  most  comprehensive  source  was  found  to  be  the  National 
Association  of  Freestanding  Emergency  Centers  based  in  Dallas, Tex. 
Although  the  association  currently  has  approximately  120  members,  it 
maintains  a  list  of  approximately  525  centers  in  the  United  States.  This 
list  was  provided  to  the  Orkand  Corporation  in  confidence  for  the  purpose 
of  documenting  the  number  of  emergicenters. 

Key  Findings  and  Analysis. 

Of  the  44  emergicenters  included  in  the  original  study,  12  (27.3  percent) 
apparently  experienced  major  change  in  the  nature  of  their  operations 
which  resulted  in  their  being  dropped  from  the  emergicenter  group. 

o     Two  centers  closed  between  1979  and  1982. 

o     Three  centers  were  identified  as  multi-specialty  clinics  or  large 
group  practices 

o     Seven  centers  included  in  the  original  study  were  determined  to  be 
physician's  offices  in  1982. 

The  remaining  32  emergicenters,  all  were  identified  as  still  in 
business.    Six  of  the  32  emergicenters  either  refused  to  participate  in 
the  followup  study  or  requested  that  the  discussion  guide  be  sent  to  them 
but  did  not  supply  the  information  requested  as  of  December  31,  1982, 
despite  after  repeated  telephone  calls.    Thus,  26  emergicenters  were 
included  in  the  analysis  based  on  continued  operation  and  cooperation  in 
the  followup  study. 

Of  the  32  emergicenters  that  were  still  in  operation  in  1982,  10  are 
hospital  affiliated  (either  owned  or  managed)  and  22  are  independent. 
Twelve  of  26  facilities  in  the  followup  study  reported  that  they  had  been 
in  business  for  4  years.    All  of  the  emergency  centers  which  were 
hospital-affiliated  reported  accreditation  from  the  Joint  Commission  for 
the  Accreditation  of  Hospitals  (JCAH).    Most  of  the  centers  referred  to 
providing  emergency  care  and  improving  patient  access  as  their  perception 
of  their  role  in  the  community.    Linkages  to  other  health  care  resources 
in  or  near  to  the  emergicenter 1 s  service  area  were  examined.  These 
included  hospitals,  ambulance  service  companies,  and  the  local  Emergency 
Medical  Services  (EMS)  system. 

One-half  of  the  facilities  are  located  in  suburban  areas.    The  next  most 
frequent  location  are  urban  areas  (38.5  percent)  followed  by  rural  areas 
with  11.5  percent  of  the  centers.    While  46.1  percent  of  the  centers  are 
within  5  miles  of  the  nearest  hospital,  almost  one-fifth  of  the  centers 
are  more  than  20  miles  from  a  hospital.    Many  center  directors,  as  well 
as  the  National  Association  for  Freestanding  Emergency  Centers,  put  forth 
the  position  that  a  center  must  remain  open  24  hours  a  day,  7  days  a 
week,  to  be  regarded  as  an  emergicenter.    The  followup  survey  revealed 
that  only  10  of  the  26  centers  (38.5  percent)  met  this  stringent  criteria. 
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Of  the  26  centers  included  in  the  analysis,  18  (62.9  percent)  stated  that 
they  did  not  have  any  general  policies  that  would  exclude  any  type  of 
case  from  being  seen  at  the  center.    Approximately  one-third  of  the 
centers  have  five  or  six  treatment  rooms.    Three-fourths  of  the 
facilities  have  between  5  and  12  rooms.    Only  one  of  the  26  facilities 
reported  any  capability  to  hold  a  patient  overnight.    Nine  of  the  26 
centers  reported  that  they  had  operating  rooms  available  for  surgical 
cases. 

All  but  one  of  the  emergi centers  stated  that  they  had  basic  laboratory 
facilities  available  on  the  premises.    In  addition,  eight  centers  (30.8 
•percent)  reported  that  they  had  at  least  one  piece  of  sophisticated 
technical  equipment  such  as  an  autoanalyzer. 

All  of  the  emergicenters  stated  that  they  had  X-ray  equipment  available. 
Four  of  the  centers  had  pharmacies  in  the  followup  study.    Of  the  26 
emergicenters,  eight  reported  that  they  maintain  a  supply  of  whole  blood 
on  the  center  premises.    All  of  the  26  emergicenters  reported  that  they 
can  perform  electrocardiogram  tests. 

The  range  of  volume  estimates  seen  in  the  exhibit  was  fairly  wide  with 
most  centers  experiencing  an  average  of  30-70  patients  per  day.    The  vast 
majority  of  facilities  see  patients  who  are  "walk-ins."    Twenty-two  of 
the  26  facilities  received  90  percent  or  more  of  their  patients  in  this 
way.    Ambulance  arrivals  were  the  next  most  frequently  reported  source  of 
patients  with  17  centers  receiving  between  1  percent  and  29  percent  of 
their  patients  by  ambulance.    The  majority  of  centers  reported  no  patient 
arrivals  based  on  physician,  police,  or  fire  department  referrals.  The 
majority  of  facilities  (16  of  25)  discharge  patients  without  followup. 
Only  five  facilities  of  the  26  reporting  referred  patients  to  a  private 
physician  with  four  of  these  five  centers  apparently  making  a  referral  as 
a  matter  of  policy.    Only  three  emergicenters  reported  that  patients  were 
referred  to  an  outpatient  facility  for  a  relatively  small  proportion  of 
their  caseload.    Almost  all  facilities  (20  to  25)  reported  that  a  small 
percent  (less  than  10  percent)  of  their  patients  are  referred  to 
inpatient  facilities. 

Twenty-five  percent  of  the  centers  stating  that  less  than  10  percent  of 
their  cases  were  "emergency."    Eleven  of  the  24  centers  reporting 
estimated  that  they  see  a  "life  threatening"  case  in  less  than  10  per 
cent  of  their  cases.    In  most  facilities,  the  typical  staffing  pattern 
per  shift  consisted  of  a  physician,  registered  nurse,  aide,  X-ray 
technician,  laboratory  technician,  and  office  administrative  support. 
The  average  age  of  the  physicians  on  the  emergicenter  staff  was  generally 
young,  with  a  mean  of  36  years.    Nearly  all  of  the  emergicenters  reported 
that  they  had  a  physician  on  duty  and  present  in  the  facility  during  the 
hours  that  they  were  open.    Only  one  facility  explicitly  stated  that  a 
physician  was  only  "on-call"  during  the  late-night  shift. 
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The  financial  data  was  the  most  difficult  information  to  obtain  from  the 
emergency  centers  because  many  of  the  centers  considered  it  particularly 
sensitive  and  were  unwilling  to  provide  the  data.    When  asked  if  the 
emergicenters  generated  an  operating  surplus,  50  percent  of  the  26 
facilities  responding  reported  in  the  affirmative  with  seven  reporting  an 
operating  loss  and  six  unsure  of  their  surplus/loss  status.  Private 
insurance  was  the  primary  source  of  funds  for  reimbursement.  Patient 
self-pay  was  the  second  major  source  of  revenue,  with  Medicare  and 
Medicaid  the  least  productive  sources  of  revenues.    The  charges  for  the 
independent  centers  were  consistently  lower  than  the  charges  at  the 
hospital-affiliated  centers. 
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